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Application Number ; 10008887 

*\ 

REVOCATION OF POWER OF 

Filing Date ! 


ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

First Mamed Inventor 


An unit | 

Examiner Name j 

Attorney Docxet Number I 678-665 

J 


I hereby revoke all previous powers of attorney given in the abovBjdgntjfigd application. 


Q A Power of Attorney is submitted herewith. 


OR 


S I hereby appoint the practitioners associared witn the Customer Number- 


66547 


Please change the correspondence address for the ebove-identified application ;o: 


[71 The address associated with 
Customer Number: 


66547 


OR 


Firm or 

individual Name 


Address 


City 


Country 


Telephone 


Siate 


Email 


I am the: 
O Applicant/lnve ntor 

ryi Assignee of record of the entire interest. See 37 CFR 3.7<. 
^ Statement under 37 CFR 3. 72(b) is encbsoti. (Form PT0/SB/S6) 


Signature 


Name 


Date 


SIGNATURE of Applicant or Assignee of Record 



tarig yftfi Yu^fTi'tilrffcrtt Af SbittftOilg KltctninivV Ci>., Ltd. 


Telephone 


note Si&itasufti of aame invaniar* or aa» oners cf i«caraoflha crtue intorott wmoir roraMfltatiraf.*) afo mquirM. Sutwrv multts formt rf mow «r*n c 
ngiMiur* m recp«<aa te» mow*. **•*. J. 


FSt cgfionon of nrormawn ii riquirrt oy J7 CKH 1.3*. nit EtomSuon a reared io Stun «r retain » Donoii Dy mo public when is 3 tie (and by ma USPT0 
«9 prow**} an <pp««ten. Consomouity it QOYomta by 35 u.s.c. 122 and 97 CFR 1 .11 and 1 n Tnj6 coOocdon e estmaiofl to Iskb 3 nruut to ocrnpte®, 
nduC^a 9 lt tvn;, prvpanng, ana worn King no CQirptotoo apptcailari 'crm b tfio USPTO TVno nil vary dwenciag uvon Tie inotodutf C4M. Any comiroma 
U n m B «m<^i| limg rwjuiTo w wmp;«» tms win or-aw ww«f oont fc- 1 rjyang this burdon, sfiouifl co com to irw Ctocn Irtarnwion Qncar. uS. hswm 
Twner»wx OMw, V.5. Copanmom of Commwco. i\0. tiox 1*50. AJeA>»*o t va i2JO-M50 DO NOT 8EN0 FEES OR COMPLETED FORMS TO THIS 
address, send TO; CammlMlonor for Patonta, P.O. Box 1450, Alexandria, VA 22313*1450. 


•r you r.e* a esauance n camp/fang tftc fo/ia cat i-MOTO-Sm and jorocroaw 2 


aa-iWUiDStSi!*) aoDflmsi4573j 


